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Abstract 
Recent research on cognitive vulnerability to postpartum depression has focused on the hypothesis of two subtypes of 
postpartum depression. Each is supposed to be associated to general and/or specific cognitive vulnerability. We report the 
development and piloting of an instrument designed to identify underlying specific beliefs related to postpartum depression, 
based on the Rational Emotive Behaviour Theory for psychopathology. The prenatal MABS form was piloted on 36 pregnant 
women and the postnatal MABS form was piloted on 32 postpartum women. Data indicates that both the prenatal and the 
postnatal forms of the scale are good measures of the maternal specific attitudes and beliefs during the perinatal period. 
Although MABS has good internal reliability and it has been validated against established psychological measures, futher 
research is needed.  
© 2012 The Authors. Published by Elsevier B.V.  
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1. Introduction 
Depressive symptomatology is commonly found among women following childbirth. Although only a small 
proportion of women enter a full psychotic depressive episode, 80% of women experience baby-blues, while 10-
20% of women experience postpartum depression (Milgrom, Martin, & Negri, 2006). Research shows that 
postpartum depression distinguishes itself from general depression, not only through its temporal relation to 
childbirth, but also through the specificity of the cognitive content (Cooper & Murray, 1995; Warner, Appleby, 
Whitton, & Faragher, 1997).  
The attempts to understand the etiology of postpartum depression mirrored the course of investigating 
cognitive vulnerability to general depression and were marked by two cognitive theories: the reformulated 
learned helplessness model (Abramson, Seligman, & Teasdale, 1978) and Beck’s cognitive model of depression 
(Beck, 1976). The underlying hypothesis of recent research (Warner et al., 1997; Church, Dunstan, Hine, & 
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Marks, 2009; Phillips, Sharp, Matthey, & Charles, 2010) is that cognitive vulnerability in women with 
postpartum depression falls into two categories: (re)activating a general cognitive vulnerability to depression by a 
postpartum specific stressor and/or activating a specific cognitive vulnerability to postpartum depression, but not 
to general depression. In line with this insight, exactly the heterogeneity of postpartum depression could impair 
its measurement with the well-validated instruments for cognitive vulnerability to general depression such as the 
Dysfunctional Attitudes Scale (DAS; Weissman & Beck, 1978). Whereas the instruments used to assess 
attributional style do not show sound psychometric properties (Grazzioli & Terry, 2000). A widely used 
instrument for the assessment of specific cognitive vulnerability is the Maternal Attitudes Questionnaire (MAQ, 
Warner et al., 1997). MAQ covers cognitions relating to role change, expectations of motherhood and 
expectations of the self as a mother in postpartum women. In comparison to other instruments measuring 
cognitive vulnerability, one major strength of MAQ is its specificity and its thematic congruence with thought 
content in postpartum depression, while one possible weakness could be that it is not related to any of the 
cognitive theories of general depression. The understanding of the underlying mechanisms of postpartum 
depression would considerably improve, resulting in targeted and therefore more effective treatments, only if 
instruments assessing cognitive vulnerability to postpartum depression would capture the distinct cognitive 
features of postpartum depressed women.  
Beck’s theory of depression and the Hopelessness theory of depression, have been more extensively 
investigated in relation to postpartum depression, while little attention has been paid to Ellis’s cognitive theory 
for psychopathology (Rational Emotive Behaviour Theory/Therapy; REBT, Ellis & Dryden, 1997). Milgrom & 
Beatrice (2003), investigating cognitive and defense styles of women experiencing postpartum depression, 
identified differences in depressed and non-depressed women on most attitudes and beliefs regarded as REBT 
core constructs. Depressed women had less rational and more irrational beliefs and were different on almost 
every subscale: higher rates of self-downing, higher needs for achievement, and approval, more demanding of 
fairness, and more need for comfort. 
The purpose of this study was, therefore, the developing and piloting of a questionnaire addressing the 
underlying beliefs associated with postpartum depression congruent with Rational Emotive Behaviour Theory 
(Ellis & Dryden, 1997). Consequently, the study aimed to explore the Rational Emotive Behaviour Theory in the 
postpartum context. 
2. Method 
2.1. Development of the questionnaire 
Maternal Attitudes and Beliefs Scale (MABS) was developed following a literature review of cognitive 
vulnerability to postpartum depression and interviews with postpartum women. In the item development process, 
existing measures for maternal perinatal beliefs were reviewed: MAQ (Warner et al., 1997) and the Pregnancy 
Related Beliefs Questionnaire (PRBQ; Moorhead, Owens & Scott, 2003). Two focus groups were conducted with 
women on motherhood experience and six women with postpartum depression symptoms were interviewed in 
order to identify their key cognitive themes. A list of all emerging themes across this different sources was 
compiled and they were clustered into groups on the basis of similarity and overlap. Items were phrased to 
integrate the identified content of maternal beliefs and the constructs relevant to REBT (Ellis & Dryden, 1997). 
MABS is a 55-item scale that allows the evaluation of irrationality, rationality, demandingness, self-downing, 
frustration tolerance and awfulizing. Initially designed as an instrument for central constructs in REBT relevant 
to postpartum context, MABS was then rephrased for prenatal use. Therefore, MABS has two forms: a prenatal 
and a postnatal one. 
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2.2. Piloting of the questionnaire 
2.2.1. Participants 
Physicians from local private practice and from a state maternity unit referred women who were in their third 
trimester of pregnancy and women who had given birth in the previous trimester to the research program’s 
website for detailed information on the study, informed consent form, register form and online questionnaire 
completion. Of those who first registered for the study, 80% (N=36) pregnant women and 72% (N=32) 
postpartum women completed all questionnaires and met the inclusion criteria. Respondents in the prepartum 
sample were aged between 23 and 37 years (Mean=28.75 years, S.D.=4.33) and respondents in the postpartum 
sample were aged between 24 and 30 years (Mean=27.00 years, S.D.=2.16)   
2.2.2. Measures 
Two measures were used for depression symptomatology: The Edinburgh Postnatal Depression Scale (EPDS: 
Cox, Holden, & Sagovsky, 1987) and the Beck Depression Inventory-II (BDI-II: Beck, Steer, & Brown, adapt. 
David & Dobrean, 2012). EPDS is a well-validated 10-item screening questionnaire for perinatal depression, with 
sound psychometric properties (Cronbach’s =.87, Cox et al., 1987). BDI-II is a 21-item self-report instrument 
designed to assess the severity of depression; it is well validated and widely used both clinically and in research.  
Two measures were used for general cognitions: The Dysfunctional Attitude Scale (DAS: Weissman & Beck, 
adapt. Macavei, 2007) and the Attitudes and Beliefs Scale 2 (DiGiuseppe, Leaf, Exner, & Robin, adapt. Macavei, 
2007). DAS-A is one of the most efficient instruments for measuring the cognitive distortions associated with 
clinical depression. ABS2 is a 72-item scale allowing the distinct evaluation of irrationality, rationality, 
demandingness, self-downing, frustration tolerance and awfulizing. DAS-A and ABS-2 have high internal 
consistency and discriminative validity for Romanian populations (Macavei, 2007). 
As a measure for maternal specific cognitions, The Maternal Attitudes Questionnaire (MAQ: Warner et al., 
1997) was used. Cronbach’s  for the present sample was .86 for the postpartum form and .82 for the rephrased 
prepartum form. 
3. Results and discussion 
The pilot validation study for MABS as an assessment instrument for perinatal irrational beliefs was 
conducted on 36 pregnant women (last trimester of pregnancy) and 32 postpartum women (first trimester 
postpartum). 
Table 1 shows the descriptive data for depression symptomatology and cognitive vulnerability in the 
prepartum sample. Scores on the prepartum MABS are normally distributed and range from 66-110(Mean=87.67, 
SD=15.20). Depressive symptomatology in the prepartum sample is minimal, the general irrational beliefs level 
varies from low irrationality to medium irrationality and dysfunctional attitudes have a medium level. 
Table 1. Depression symptomatology and cognitive vulnerability in the prepartum pilot study sample 
Variables (instrument) N M SD Min Max 
Postpartum depression (EPDS) 36 5.17 2.44 2 9 
Postpartum depression (BDI-II) 36 7.83 3.77 2 13 
General cognitive vulnerability (DAS-A) 36 113.33 22.44 69 134 
General cognitive vulnerability (ABS-2) 36 97.00 14.72 81 118 
Specific cognitive vulnerability (MAQ) 36 5.83 2.30 2 9 
Specific cognitive vulnerability (MABS) 36 87.67 15.20 66 110 
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Table 2 shows the descriptive data for depression symptomatology and cognitive vulnerability in the 
postpartum sample. Scores on the postpartum MABS version are normally distributed and range from 61-122 
(Mean=97.67, SD=27.15). BDI score range show the existence in the sample of minimal symptomatolgy, minor 
depression and moderate depression cases. The general irrational beliefs level varies from very low irrationality 
to very high irrationality. The general dysfunctional attitudes level also varies from a very low level of 
dysfunctional attitudes to very high level of dysfunctional attitudes.  
Table 2. Depression symptomatology and cognitive vulnerability in the postpartum pilot study sample 
Variables (instrument) N M SD Min Max 
Postpartum depression (EPDS) 32 13.2 4.92 7 19 
Postpartum depression (BDI-II) 32 15.5 5.28 8 22 
General cognitive vulnerability (DAS-A) 32 138.00 50.40 76 206 
General cognitive vulnerability (ABS-2) 32 122.33 56.51 48 179 
Specific cognitive vulnerability (MAQ) 32 7.00 4.39 3 14 
Specific cognitive vulnerability (MABS) 32 97.67 27.15 61 122 
 
Both forms of the MABS (prepartum and postpartum) show good psychometric properties. MABS 
demonstrates adequate internal reliability, both the prepartum form ( =.87) and the postpartum form ( =.96). 
Validity of the MABS was supported for both the prepartum and the postpartum versions through correlations 
with well-establised measures of depressive symptomatology, general cognitive vulnerability and maternal 
specific cognitive vulnerability (Table 3). MABS prepartum construct validity – correlation with prepartum 
measures of depression EPDS (r=0.71, p<0.01) and BDI-II (r=0.95, p<0.01). Respectively, MABS postpartum 
construct validity – correlation with postpartum measures of depression EPDS (r=0.85, p<0.01) and BDI-II 
(r=0.70, p<0.01). Further on, MABS prepartum construct validity – correlation with prepartum measures of 
general cognitive vulnerability DAS-A (r=0.73, p<0.01) and ABS-2 (r=0.75, p<0.01). Respectively, MABS 
postpartum construct validity – correlation with postpartum measures of  general cognitive vulnerability DAS-A 
(r=0.59, p<0.01) and ABS-2 (r=0.89, p<0.01). Finally, MABS prepartum construct validity – correlation with the 
prepartum measure of maternal specific cognitive vulnerability MAQ (r=0.43, p<0.01), respectively, MABS 
postpartum construct validity – correlation with the postpartum measure of maternal specific cognitive 
vulnerability MAQ (r=0.86, p<0.01). 
Table 3. MABS construct validity correlation matrix 
Variables (instrument) MABS prepartum  MABS postpartum 
Postpartum depression (EPDS) .712** .850** 
Postpartum depression (BDI-II) .951** .702** 
General cognitive vulnerability (DAS-A) .731** .588** 
General cognitive vulnerability (ABS-2) .754** .887** 
Specific cognitive vulnerability (MAQ) .430** .856** 
**P <0.01 
4. Conclusions 
The present study reported the development and piloting of an instrument addressing underlying specific 
beliefs related to postpartum depression, in line with the rational emotive theory for psychopathology (Ellis & 
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Dryden, 1997). MABS was found to be highly reliable, both the prepartum form (55 items; =.87) and the 
postpartum form (55 items; =.96). Data indicates that both the prenatal and the postnatal forms of the scale are 
good measurements of the maternal specific attitudes and beliefs during the perinatal period. Construct validity 
results are reassuring. MABS scores significantly correlated with depression scores on the EPDS and BDI-II, 
with dysfunctional attitudes on DAS-A, with irrational beliefs on ABS-2 and with maternal attitudes on MAQ. 
The advantage of MABS over MAQ is that it identifies underlying beliefs associated with postpartum depression 
symptomatology based on a cognitive model, while the advantage of MABS over DAS-A and ABS-2 is that it 
has a greater salience to prepartum and postpartum. Although MABS has good internal reliability and it has been 
validated against established psychological measures, further research is needed. However psychometrically 
sound MABS may seem, the small prepartum and postpartum samples require that pilot study findings be treated 
with caution. The scale needs refinement with a larger sample, factor analysis and exclusion of redundant items. 
There was no formal assessment of item comprehension or ambiguous wording of items. This self-report 
instrument provides a good insight into maternal specific attitudes and beliefs during the perinatal period, 
contributing to the understanding of postpartum depression aetiology. Further on, MABS could prove to be a 
useful tool both for research and for clinical use. 
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